MISSOURI DIVISION OF HEALTH — SiI'ANDARD CERTIFICATE OF DEATH
| . i
i AMENDED ﬁrﬂmiup?a_?_?_w-_“?nmary Regfistrafion District No. ‘mnmr reme Registrar’s No. ___197_3

— r

) L)

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a 5. COUNTY a. 5TaTE Missourie. counry admission)
[}
=] b. CITY (If cutside corporate |imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
& gt t. Lout 1 o
s TOWN St. uis, 5 days TOWN 5t. louis, yes Bl Mo OO
< c. FULL NAME OF o Inside Limits d. STREET If cutside, give location Reside on Farm
w HOSPITAL OR gﬁ*%ﬂfg 'I&‘ﬁt“réi "hock . X ADDRESS 2206 ':A" 3 'ii bur ! st
2 Og INSTTUTION  Hogpitals, TnCes Yes A No[J alls Yy bYes 0 No O
. 7. 3. (P:AME OF DECEASED First Middle Last 4. Dgge Month Day Year
ype or print)
Marvin L. - - Barks DEATH Feb. 15, 1962
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J 8. DATiOF Bﬁrée?- AGE:gEr birthday} mQUNhDER IDYEAR : UNDER i‘: HR
- i nths ays ours in.
White Ma le Widowed [] Divorced [] yrs.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

v dyring mest of working life, even if retired) . .
2 Freight E,T.M.F. Lines |St. Louis, Mo. s
9 13s. FATHER'S NAME 13k, MOTHER'S MA'IDEN NAME 14. NAME OF HUSBAND QR WIFE
—d
e Henry Bascom B Barks Earmaon Wenda L.
17} 15, WAS DECEASED EVER IN W.5. ARMED FORCES? 14 €ncial SECTIRITY NOY 17. INFORMANT TAddress
_.: (Yes, no,Dur unknown) I (1f yes, give war or dates of yervice Wandaa L, Earks 2206 Salisbury
— b= 18. CAUSE OF DEATH {Enter cnly one causa per line fi INTERVAL BETWEEN
< |.|Z.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& 15 2 IMMEDIATE CAUSE (a) Terminal Cachexis
Q O .
O |a
- o
&S & Conditions, if any, DUE TO () Generaslized recurrent melignant Histiceytoma
W B which gave riss to
= E Z aboye c;uu d(a), -
— stating the under-
- Ivingg:ame last. DUE TO {g) J Q 4 ‘9
—g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Iarmmal PART Ift. If deceased was female was
? g disease condition given in PART | [e) - there & pregnancy in last 90 days.
v
E ‘J; § l O Yes | ] No l O Unknown
g N E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
5 * o PE&%RMED? O a u)
Z © YE no X
= | Z0c TIME OF  Woiur  Month, Day, Yesr
< a INJURY a.m. .
;} p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bldg., etc.}
NOT WHILE AT WORK [J
a .
é 21. | attended the deceased from. Jan‘ 31' 1962 to. Febo 15! 19 &nd last saw m'"‘"-' on Feb 3 15l 1962
[a] Death occurred at__._i: 10 PMes m on the date stated above, and to the best of my knowledge, from the causes stated.
= —_
8 a 22a.[SIBNATU (Degres or titley S~ ___ .. 22b. ADDRESS 22c. DATE SIGNED
I hat \ C\J&/U Conan G Oondoy Loty 1755 South Grand Blvd., 2-16-
7] S 4 y -
< | 3. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 73d. LOCATION {City, town, or county) (Stare)
. 0 e REM VAL (Specify) . -
El & ‘M" < =0y “GATE RECD. BY TOCAL REG. ATUR r
' 51 . . (ﬁ‘: ‘ I’a & -
LELL B : A D
rl
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BROGYow s B da il T e a STATEMENT. BYO LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.\*—‘_"———-.

or by . ' Student Embalmer No.

. - « Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofmply
" with the above constitutes gron‘mds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
If this body is nof embalmed fact should be so stated above
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A onlut? .42 M




